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D1 stated he was operating a motor vehicle attempting to enter the parking garage when the parking attendant told him it was full. D1 stated he started
backing up to get back out to the street, when he collided with V2. D2 stated he was parked across the street from the parking garage waiting for a friend. D2
stated while he was parked he was struck by V1. Diana stated she told V2 to move his vehicle because there would be a lot of traffic coming out of the
garage since the basketball game ended.  Diana stated V2 refused to move. Diana stated she told V1 the parking garage was full, and when V1 backed out
of the garage V1 collided with V2. V1 was cited and released.

Diana R Keller 1125 A St Apt 4, Lincoln, NE  68502 4022170877
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